FOR INSTRUCTIONS, SEE BACK OF FORM . FORM
DISCLOSURE SUMMARY PAGE =1~ - -7 5 ae - DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organlzatlon) (Rev. 07/2003) REPORT
(/ fizeEng //OQ. W, enCe /< ZHHQFEB =2 ﬁﬁiﬂ_l7 Eor Office Use Only (0(0 l
IMPORTANT: Indicate type of committee you are reporting for: m Comm. # ’
. Logged in
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC (3 )State Party ( 4 )CountyALocal Candidate s ed
(5 YCounty PAC { 6 )Ballot Issue/Franchise Committee ( 7 }County/City Central Committee ’ cann : ,
(8)Support Slate of Candidates computer [AJFS wrs
CANDIDATE COMMITTEES ONLY: Audited _7-02-009
Candidate Name : Political Party
. i , /
TAmML T Wiewie K

Office Sought District (if Senate or House)

Houss Uistoct </

73}@# NP, 304204 =562 //30/09

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one
- ) Local Committees, enter Date of Election
MCHECK IF AMENDMENT TO REPORT DATED JAww ey, /9 2009 _
? / Lo Q008

- - County & Local Committees, enter County in

. [ checkif this is finaf (termination) report and attach Notice of Dissolutior Form DR-3. which Election is heid
(You must continue toTile reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held _—
by the committee. This amount MUST be the same as the cash on hand at the end . -
of the last reporting period, or must be zero if this is first report filed.) ............ccoovieiiienn. $ 2 é, §73.95
ADD TOTAL MONEY TAKEN IN THIS PERIOD —
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... '
Schedule F. Loans Received total (Attach Schedule F)...........coooeiiiiieeeeeeveee — O —
Schedule H: Total Sales of Campaign.Property (Attach Schedule H) ..........occoiieiiiiiinee —_— L -

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ 2¢ Gf 55

SUBTRACT TOTAL MONEY SPENT THIS PERIOD P
Schedule B: Expenditures total (Attach Scheduie B) (**also see debts and loans below).... e Rl A 2~
Schedule F: Loan Repayments total (Attach Schedule F)....................... —_—
CASH ON HAND at the end of this reporting period (if final report, balance must -
DE ZErO) (ABCH DR=3) ...reoeeeeeeeeeememeseeeeeeeeesseeeseeeresseesesesseseeesees e ssseesseee s eeeseseesseeereeene $ /(L F23.59
«*UNPAID BILLS (From Schedule D - Attach Schedule D)...................cooiiiiiiiieeeeeeeeeee e $ — o
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ......................ccoooororosrrrrrre $ 23 73923
~*QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ e
CANDIDATE COMMITTEES ONLY: ]
CONSULTANT BREAKDOWN (Schedule G Attached?) YES MNO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) S
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December 1, 2008
Tami Wiencek
Citizens for Wiencek
PO Box 1082
Waterloo, IA 50704

Dear Tami:

The Republican Party of lowa is pleased to inform you that the following contribution-
in-kind was made by the Republican Party of lowa on behalf of your committee:

/x\
Amount : \

i
-$1,348.90 /5

The above in-kind contribution is to be included in your lowa disclogure report as a ’
contribution from the Republican Party of Towa for the reporting period that indudithy/

above date of payment.

Date of
Payment

Vendor/Payee Purpose
(Not Contributor)

10/28/08 Anthem Media, LLC TV Production

If you have any questions, please feel free to call.

James D. Wieder
Comptroller

Paid for by the Republican Party of lowa

621 EAST OTH * DES MOINES, lIOWA 50309 x PHONE 515-282-8105 x Fax 51 5-282-9019
www.iowagop.org




October 24, 2008

Tami Wiencek
Citizens for Wiencek
PO Box 1082
Waterloo, A 50704

Dear Tami:

The Republican Party of lowa is pleased to inform you that the following contribution-
in-kind was made by the Republican Party of lowa on behalf of your committee:

Date of Vendor/Payee Purpose Amount gﬂﬁ.
Payment (Not Contributor)
10/17/08 | Anthem Media, LLC TV Ads $3,637.00 e

The above in-kind contribution is to be included in vour Iowa disclosure report as a
contribution from the Republican Party of Iowa for the reporting period that includes the
above date of payment.

If you have any questions, please feel free to call.

James D. Wieder
Comptroller

Paid for by the Republican Party of lowa

621 EAST 9TH * DES MOINES, IOWA 50309 * PHONE 515-282-8105 * FAX 515-282-9019
www.lowagop.org
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DISCLOSURE SUMMARY PAGE
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CANDIDATE COMMITTEES ONLY: Audted __ /~22-09 —q
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L

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1AM FILING A %JL{ A/&(z] 19 009 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one

{JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

Novembre. 44 008

- - County & Local Commiittees, enter County in

[ check i this is final (termination) report and-attach Notice of Dissolutior Form DR-3. which Election is heid
(You must continue toTfile reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held /
by the committee. This amount MUST be the same as the cash on hand at the end —
of the last reporting period, or must be zero if this is first report filed.) ..o, 3 0? G £§73.55
ADD TOTAL MONEY TAKEN IN THIS PERIOD /
Schedule A: Cash Contributions total {Attach Schedule A) (*also see in-kind below) .......... /45 =
Schedule F: Loans Received total (Attach Schedule F)..........oooooooooeeeeeeeeee, —°e -
Schedule H: Total Sales of Campaign.Property (Attach Schedule H) .......o.ooooovieveeieee. e T

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ 26,9%¢ 55

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (™also see debts and loans below).... ./ Lf, /7Y 94
Schedule F: Loan Repayments total (Attach Schedule F).................oooiimiiiii, — 0o
CASH ON HAND at the end of this reporting period (af final report, balance must /
De Zera) (AACH DR-3) ...eieiieeiir ettt S /A, _§23.57
~UNPAID BILLS (From Schedule D - Attach Schedule D) e $ 0
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule €) ... ... ... $ A5 0853 13 -
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........__....... . .. $ _

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDQOWN (Schedule G Attached?) jYES E NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ _ 0
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For Instructions, See Back of Form

CéNTRIBUTIONS — MONEY TAKEN (N

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

4 Cens g WicCuce b

A

[scHeDULE

(Rev. 06/97)

MONETARY
RECEIPTS

(] cHECK THiS BOX 1
AMENDING FORM

|

STATE CANDIDATES NQTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 10 NUMBERS IS AVAILABLE
OISCLOSURE BOARD.

FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 6§88.32A(6), lowa Code, prohibits the use of informatica copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory palitical commitiees.

DATE PAC ID NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT  } v IF FC
RECEIVED (if applicabie) ) TO CANDIDATE" RECEIVED FUND
(MM/DO/YR) AND PAC CHECK (if apolicable) RAISE.
NUMBER : R INCOM
A 1D# T A FPED Y ué//a/,//WMeM~D/sf Ao, 5 S
a/af CK# Luth A.Da e + JRcASUR e <
" _ X 0 .
/1y 400 W. Budegu St (hestos ud sowi 1o A0V e :
1D# _ . _f
// D CAQY,(,,(;]U & . /-/AC&E?LAO,U
7 ‘ \ .
9‘%6/ CK# /3é <=2()C" é oK [412¥) . ‘-
Cedee Frfls a4 Spg3-470« Nonks 50, -
/,/5// 0% Luawds ¢ o Caenslip.Peccoe :
c¥ CK# .- IS LAMbeFt AD \ | o
577¢ WA Terrips =A S076i=/6 35 e AS.
10# :
CK# :
10#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
1D#
CK#
10#%
CK#
SUB-TOTAL )
) )
TQTAL (if last page of this ;
schedule) $/AS, —
" Oisclosure law reguires candidate committees to disclosa the relationship of any relative making a cont=bution to the
committee. Reiationship musi be snown to ihe third cegree of consanguinity (blood retatives) and affinuty (retatives dy / . /
marnage) (See Page 2 of forms packet). If surname of contributor is the same as candidate. but there is no Page e Gfle Y
’ Cr SChecule Al

familial refatignstip. anter "not applicable™ in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM 5 SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Citizows Poe vacek
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE * (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
10/, ID# U SHostmASTEn S 44 mps
s | cua 3ooSy chsrete ST $ 4
1139 | watendonzs 59703 | 77
/ U/ ID# Ad - Fax Al oo dis v
2y J7¢ Ww. mMall A/ , 7
08 | CK# : 775797
1Yo WhTeriloo, =4 St70/ ~
/0/ ID# LAauzer /9475 Abs Vster List 3 75
30/ /521 T R&nfons : -
b | CK# / Map Be N 725
Cedae FPalls 74 S0613 745
/// ID# Prow cen. G hies Looo falm Creds
oy | ke, 316 to STHSF Do.bovas)L Y447, o
“2 WA Tentooza 5070y |
/// iD# Crp, Fol 2e3oueces xwe. Grasstey Co Ffée \
%y oK Pb Box 257 /,1 6597
"y3 Beeolly, TA 522
,,/ ID# Lauween Page. St 4rmps Foe boerida, Ceeds
7/,5, ks /52 TREMU+ P
/144 Cedie Frlls 70 SOL13
& | cxs ) 2%¢7 Falls Ave. 7272
1145 WA Terles, =4 5701
ID#
v GuesT_ JEle)leoe. o
//// 7| cke 1w, Ao 71153 4 3629
v / ,
Ser7 (VA GI53 - 5053
SUB-TOTAL | & 7 £2/1 9 5
TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. {Refer to Schedule H instructions.)
Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3){i).)

Page / of __2’____




FOR INSTRUCTIONS, SEE BACK OF FOAM ; [SCHEDULE

B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (P, 097 | exmea Y

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FOAM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

(7,‘7[—,2._——.7\;3 Foe. /l//e/uce;ﬁ

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE *  (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK

NUMBER

7 5 ID# Ad-r=ax p
v sd il L)
'/oy CK# ,, 170 Lot i
47 WATD2loo, 74 s,

D%
GwesT Phrow = |
N/oX CK# ilgy ,ﬂa- 6(2)( q1153 ’ 52.97
SEATHE WA il - 9253

$‘/30¢2 -

A

ID#

CK#

ID#

CK#

iD#

CK#

1D#

CK#

ID#

CK#

1D#

CK#

SUB-TOTAL | § Yz25297
TOTAL (if 1ast page of this schedule) | $ /4174 Fb <

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing S500 or more must aiso be inventaried on Schedule H. (Refer to Schedule H instructions.)

E i iti idi i isi isi i i izi ices must aiso be detail itemized on
Expenditures o persans/entities providing consulting, advertising, fund-raising, polling, managing, organizing servic t ) :
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page 2 of Z




. FOR INSTRUCTIONS, SEE BACK OF FORM

CHL-‘ZENS Fore Wicpcen

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE
E IN KIND
(Rev. 06/97)) CONTRIBUTIONS

(0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR

RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER

(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. $
; /Qbaub//abu /24«27(, oF Z2wA
/%%y é 7, &=. g st N O W TV 16, 187 4L
5 Mojwes A D304 A ds
2&}7(4&//‘(@) /44/1.7 IV A )
'y o .
/D/g7 621 = 975~ Moz 0/‘4‘9‘1—, -
foy | . MAsL A8 28 6
O Mo,ie5s 70 2309 7
/o/ ﬂ(‘:],yull/(md /314771 cF IowA
‘ tr] & 7R ; _
o | 3 S pove | TVAS | 305
€S Mesves ZA 2304
/0/;?7/ /erué’//éﬁgf/&‘fy o F - owA
Jes Mo,aes 74 S©309
SUB-TOTAL ] $
TOTAL (iflast | $
page of this QS 083,03 /
schedule) 4 ’
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of [

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




